COUNTY OF FAIRFAX APPLICATION No: 4 $5-~5-063-0d
Department of Planning and Zoning (Staff will assign)
Zoning Evaluation Division

12055 Government Center Parkway, Suite 801

Fairfax, VA 22035  (703) 324-1290, TTY 711 RECEIVED & Zoring
www fairfaxcounty.gov/dpz/zoning/applications Department of Planning

19 2016
APPLICATION FOR A SPECIAL PERMIT JAN ,
(PLEASE TYPE or PRINT IN BLACK INK) Zoning Evaluation Division
NAME TRUSTEES OF ST JORNG ARIRMNG  SEN | DL
EPlocophl chupcH CoMMUAN|TY  SEgVICES
MAILING ADDRESS / P.0. BOX 3002
APPLICANT | 5649 Wi, GILEAD RO CERREVIUE | VA 20120 | WEST MelBasl . YA 2LI02
PHONE HOME ( ) WORK( )
chuget  179%) 8ob~Nb5o0 AsCcs  Mo3) 91848 - 2685
PHONE MOBILE( ) '
PROPERTY ADDRESS
5649 Mt (llzsD RD. (enTReYIUE NN Lol zo
TAX MAP NO. SIZE (ACRES/SQ FT)
PROPERTY Bip - (()) B, 25 U. u? ACpES
INFORMATION | ZONING DISTRICT MAGISTERIAL DISTRICT
- | HD, WS, HC SuiY

PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:

ZONING ORDINANCE SECTION

SPECIAL PERMIT Z-lod ., B~ 30|

NP UATTON | PROPOSED USE ANEAiD 3P 85-5- 053 FREVIOVSLY APPROVED
FOR CHURCH WiTH PRINVATE SCHoL OF  E0V (kTIoN
TO PERMIT ADUVT DAY CARE CeNlTeER.  (3-/ov.z/ §-3ci.10)

NAME DongKeoN KM

MAILING ADDRESS
AGENT/CONTACT | 5978 FOUNDERS CROSSNG CT #7203 NziapplA & 12310
INFORMATION  FPHONE NUMBER HOME WORK
e-mai | : hanmiovehitec tsi@amal.com :
PHONE NUMBER ~ MOBILE é? |- WY - N3
MAILING Send all correspondence to (check one): | | Applicant —or- MAgent/Contact

The name(s) and addresses of owner(s) of record shall be provided on the affidavit form attached and made part of this application. The
undersigned has the power to anthorize and does hereby authorize Fairfax County staff representatives on official business to enter the
subject property as necessary to process the application. ' ' :

DONGKEON — KIM —
TYPE/PRINT NAME OF APPLICANT/AGENT SIGNATURE OF APPLICANT/AGENT

(\"\ N 4 205 - 0264
DO NOT WRITE IN THIS SPACEW\ s (AQ/ Jéwbmw\ A

A . f
Date Application accepted: | / 241244 Application Fee Paid: $__| [ 0d ;‘0()




